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.[ 1. PLACE OF DEATH 


MEDICAL CERTIFICATION, 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
. 10250 CERTIFICATE OF DEATH season mal OAL 


2. USUAL peep’ (Where deceased lived. If institution: Residence before odmission) 
Dorchester marnand || ° STA Maryland ». COUNTY Dorchester 


b. CITY OR TOWN (If autside corporale limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give efearest town) 
RURAL ond give foetal okeny 
anbridge 35 years Cambridge / 


Jae 
d. NAME OF HOSPITAL {If not in hospitot, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 
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10a. usHae eereuod \Give mad a md done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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MARYLAND [78 * Maryland »- COUN’ Dorchester Coe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a: 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 10243 


h ao ae DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
Dorchester mannan || ° STATE Maryland b.couny Kent 
b. cing OR TOWN (If ouhide corporote limit, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


sah cA NA 
Rura Cambridge o3 mo19d. Betterton Rural as 
d. NAME OF HOSPITAL OR INSTITUTION {if not in <i give street addres) d. STREET ADDRESS e. 18 RESIDENCE 
if ON A FARM? 
/6\ Bastern Shore State Hospital ves CX No] 
First Middle . DA Month Doy Yeor 
‘Typ4 or print) Francis George 10 5 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER YEAR| IF UNDER 24 HRS. 


Male White wiooweo FF otvorceo C) | 11-1))-69 "Bor" gee | Dares | Hew sia 


yn, 
100. USUAL OCCUPATION eis kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
aie Farming Maryland Us8e 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Cac’ Martha McGinnis 


15. WAS DECEASED ae AN U.S. ARMED: petal 16. SOCIAL SECURITY NO. "HUCOES : 
(aber srasieem  ) IWiew cbtewe aesea! Eastern Shore S¥i%e Hos ital 
) no ph ytton Betterton, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and {).] pay ae Serwyeen 


PART I. DEATH MODE CAUSE fe) ___COronary occlusion Instant 
? DUE To 
Conditions, it ony, which be 


Gove rite to immediote cause 
{o), stoting the undertying( CUETO 
couse lost, (ch 

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(0}]19. WAS AUTOPSY 


yesQ] NOP 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
Baia a CONTRIBUTING a 


20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (State) 
Hour 6, m. While Not while foctory, street, office bldg. etc.) 
pm. 19 ‘ot work [[] of work H 


21. | certify that | taak charge af the remains described abave, held an Autapsy (J, Inspection Dy Inquiry [[], and find that 
death resulted from; Natural cove) Accent LD Suicide J, Hamicide [], Undetermifed couse []. 


MEDICAL CERTIFICATION 


ip, CHIEF MEDICAL EXAMINER [] DATE SiGNED 


es ASSISTANT MEDICAL EXAMINER (_] 
EXAMINER'S 


NAME (Type) - DEPUTY MEDICAL EXAMINER vd 
io. BURIAL, CREMATION, 2 i THEREOF. [zie bea OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


fences Cpt ity) 0/8 Jb SEL a CEM! S7T7LL Pons M4 


ry L are j Si ee Zea, REC'D BY REGISTRAR | 246, REGISTRARS SIGNATURE 
HL UaWea Qe Chloe OA foe / vate /O Le lre | Ape = Mea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 244 
\ ac ae wee 
10279 CERTIFICATE OF DEATH ** pag. vist no. J/ 0) 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY Dorchester 0. STATE Maryland b. COUNTY Dorchester 
A b. CITY OR TOWN (If outtide corporate limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
We oak" Rural Life Hurlock - Rural 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE - 
OR INSTITUTION ON A FARM? 


Near Mission Near Mission ves (J NOK] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF . 
(Type or print) Lillie Ann Camper | ortars §=October 5 19 56 
5. SEX 6. COLOR OR RACE {7. MARRIED [gf NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR IF UNDER 24 HRS. 


Female Colored |winow — owvorceoQ | October 20, 1896 si, Suet Gee] 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


I Housework Home Dorchester Yo, rn Maryland U.S.A. 


ys . FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Jenkins Caroline Banks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no. or uphnown} IIF yes, give wor of dates of service) M 
Alfred H, Camper rlock, “aryland, R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] INTERVAL BETWEEN 
PART TO EA TE NEOLAT CALS il Coronary Heart Disease 
DUE TO 


ald be filed with 


i 


Then please remave carban popers 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stating the under: 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Se 


Diabetes Mellitus ves) No Et 


20a. ACCIDENT Nott entero oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
Hour «. f. While Not while foctory, street, office bldg., etc.) q 
p.m, 19 Jot work [7] ot work ‘ 


21. | certify that | ee the deceased from September, 1995, ta October 5 1956. that | tost saw the deceased 


ative onctober that death accurred ot 8 3..5A_M, fram the causes and an the date stated abave. 
ADORESS (Street, city oF town, state) % SIGNED 


227 Pine St-Camb, , Md .-10=6-51 


WO en ee ret ween enn onan ann. = 


ransit permit. 


burial, cremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


RECTOR: After this certificate has been signed by the attending physician and campl 


3 should be detached far use as the buria 
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aged by the hospital or attending physician. 


Nintives__J, Edwin Fassett ,M,D 
220. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, mn, OF County) {Stote) 
Oct. 8, 1956 | Thompsontown Cemetery Near East New Market » Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE RESS, ‘24a. REC'D BY REGISTRAR ‘2d, REGISTRARS SIGNATURE 
J.J ,Framptan ‘and Son, Federalsburg, Maryland = i ‘4S v) as 
oare (A PALM Kidlivcqy 


egistrar pri 
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MARYLAND STATE DEPARTMENT OF HEAINI+-BALTIMORE 8 Ty ‘ re 
19 CERTIFICATE OF DEATH ~ aeee, 
a. bot all 2 urea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a Dorchester marian || ° STE Maryland ». CONN Dorchester 
s b. an oR UN (if vies corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
y ive nearest ‘ 
A} “hordock’ "Rural Life Hurlock — Rural 
= d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Near “Mission Near Mission ves F] NOX] 


3. NAME OF First Middle tost 4. DATE Month Day Yeor 
Ciipe'or print Gervais Cheney Cornish | Stam October 8-4 apo 


5. SEX 6. COLOR OR RACE |7. marRieo [] NEVER MARRIED PM |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


e 


fale Colored jwooweoG  oworceo) | September 21,1956] ''"! 


yn. 


/ T0e. bag Sang Eel oY are] Bee eer sone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mos; rking life, even if retired) z 
invant Cambridge, Maryland U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Winfield Thonas Mary Rachael Cornish 


4 WAS oe IN U, S. — lee Ge 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fon, no, inown) ‘ye, give wor or tos of vervice) Fs » 
“No None Mary Raphael Cornish, Hurlock, “aryland 


18. CAUSE OF DEATH [Enter onty one cause per line fay,(o),4b), ond {¢).) INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: hO DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


th. 


Then please remave corban papers. 


rial, cremation, ar removal, and in any event within 72 haurs of; 


Conditions, if any, which w 
gove rise to immediote 
couse (o}, stoting the under. { OUVETO 


tying couse lost. fe) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED?. 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No fq) 
a 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ete soe Gunes 2 statachitas factory, street, alfice bldg., etc.) ! 
p.m. 19 [ot work (]) ot work 
a) 6 : 
21. | certify me ! oftend ‘oa aaa 19.72. that | last saw the deceased 


olive on__. : =M,/from the cquses and on the dete stoted above. 
wn, state) ATE SIGNED 


Luriiec He. pil. 101g eb. 


ached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


> 


ECTOR: After this certificate has been signed by the attending physician and comple! 


by the haspitol or attending physician. 


should be 


NAA tye) W. C. Herrison, M.D. 


‘720. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, in, OF county] State) +, x 
Oct. 10,1956 | Thompsontown Cemetery Near East New Rarket, Md Yn: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 7 
Frampton and Son, Federaisourg, Maryland 
ee GUS 9-19. | Neen hf Khoghvue, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ine 
02 CERTIFICATE OF DEATH \ N46 


I 


ns Reg. Dist. No. 
2 = 1 Maras tages a mien, ire (Where deceased lived. If institution: Residence before admission) 
oe a. b. COUNTY 
se Dorcheste pend Maryland Dorchester 
Be b. CITY OR TOWN {If outside corporate timits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give rfearest town) 
s a RURAL and give nearest town) 
oF 65 years Cambridge : 
2 a d. NAME OF HOSPITAL (If not in hospital, give sireel oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION ON _A FARM? 
. 08 Franklin 208 Franklin Sts 5 (NOG 
£6 3. NAME OF First Middle Lost 4. DATE Month Yeor 
EY - DECEASED | OF #8 19 n 
=3 WE oll) Elsie Belle Jones Dailey deaTH = October 11956 19 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF ae TYEAR|IF UNDER 24 HRS. 
q lost birthdoy) Min. 
2 ema White WIDOWED Gq Divorceo [J May 30 189 87 ys. [rcs 
Bo: 100. USUAL ee (one kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25— during most of working life, even if retired) 
Fis \ ou own hom Mt.Vernon, Somerset Co. Md U.&. 
ow 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AS 
oo 
e2 oseph Jones Ellen--last name unknown 
° |. WAS DECEASED EVER I . S. ARMED FORCES? | 16, RITY . 17, INFORMANT 4 
: Pit ae hg : 
r Mo Ho none ilbert G.Dailey,Cambridge, Md. 
g 18. CAUSE OF DEATH [Enter only ono couse per line for (0), (b), and (c).] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: ONS Wispaea 
+ IMMEDIATE CAUSE (o} 
= thls DUE TO 
Conditions, if any, which 


gave tise to immediale 
couse (a), Ena the under- UE TO 


lying cause last. Cerebral arteriosclerosis _ x+ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) }19. mae AUTOPSY 


FORMED? 


ves] No 


-transit permit. 


200. ACCIDENT vale alee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DE, 
(IF EITHER, NOTFY, MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, *. Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stole) 
Hour a. p, While Not sie foclory, sireet, office bldg., etc.) ! 
p.m. jot work [-] at work = -— SEE it 


21. | certify that | attended the deceased ae - 196__, ta. 19-19 ., 19.56_,that | last saw the deceased 


alive on____1Oe1f= ______, 1256..__, and that death occurred at33.00 Au, fram the causes and on the date stated abave. 
fy z ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


rial, cremation, ar removal, and in any event within 72 hou 


CTOR: After this certificate has been signed by the ottending physicion and cample'! 


be getached far use as the burial 


si 


by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


i Fo PSUGINATURE AL PL LEE MO a nnn e ee. CaS a oe 8 10-. 
¢:: re iy ee 
meee Lert lye Let 
380% — 
= Ee leacekgeioa fate ie, 
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23. / ADDRESS 2do. REC'D BY REGISTRAR | 2 iy EGISTRAR'S SIGNATURE ih 
Wee! 9) orth: Cambrid onteW/RO/A(p |Lrtan Y\dees Ys 


% °A qvauns 


Ve arse 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 0247: ¢ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH fy Oe 29d 


ol 


gf g 

3 ne oF 7 mace OF DEATH - 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before odmission) 

82 6 £ 9. COUNTY O.STATE 2, b. COUNTY; 

ey, Dor © MARYLAND Maryland Tibet 

ee Bl B. CITY OR TOWN i cohidecerprete ins wie AL Te, LENGTH OF STAYIN 1b ||” ¢. CITY OR TOWN (IF ouhide corporate limi, write RURAL ond give nearet fox) 

go 3% bie 5 = : 
does X "Ganteaake P mos, 20 dayg Easton ee ae, 

f5 t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) J. STREET ADDRESS + RESTORE 
eS FASTEN SHORE STATE HOSPITA oa yes] noO] 
3 2 = 5 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 
ride {ype oF print Peter He Eberhard beam October 2 1956 
PS S 1 UNDER 24 HRS. 


¢@ 


S. SEX ¥ 
Male 


Lala 


an 100, USUAL “OCCUPATION fers kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
za during most of working lite, even if retired) 
= : 4 
.) eA 
.»! 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i Ehe Dera Tage 
15. WAS DECEASED wie IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, #0. of unknown) It yes, give wor or dotet of service} a 4 
I = 1 2f — IPL, RECRD: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c).] 5 5 inTenval eTwreeN 


DEATH 
PART |. DEATH WAS CAUSED 8Y; 7 . ~ 
IMMEDIATE CAUSE (0) 
r) Dy DUE TO 
Conditions, if ony, which e 
gove Jo immediots caute 


{o), tloting the underlying( DVETO 


icate shauld be executed within 24 hours after death 


fe 
= 
S 
S coute low. 
ra Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was Ss AUTOPSY 
id ee ee ERM 
. = 
3 YE Aa not] 
© [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY () or CONTRIGUTING () 
& | CAUSE OF DEATH. 
Z ao Ft 
& | 20c. TIME OF INJURY —- Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ! 20f. (City or town) (County) {(Slote) 
S Hour 0. m. While Not while factory, tireet, office bldg. etc.) | 
= p.m. w at work [] ot work , 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy DG, Inspection JR Inquiry (C1, ond find thot 
deoth resulted from: Noturol couses Tal Accident [], Suicide [[], Homicide (], Undetermined couse [[]. 


ACTUAL 4245-—-——_ DATE SIGNED 
SIGNATU! Mop, CHIEF MEDICAL EXAMINER [] ; ; 
ASSISTANT MEDICAL EXAMINER ([] WA 4) yf 2 i SC 


DEPUTY MEDICAL EXAMINER 


SCTOR: Page 3 should be used as a burial-transit permit-—File pages | and 2 


» 


EXAMINER'S, 

NAME (Type) 

0. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotg 
REMOVAL Mer fy” 5 5 v A 

Su: J: LOM bs rake, PAME STI 

2 as, OR'S SGNATYRE 24a, REC'D BY REGISTRAR 


VS. AISME(S) ¢ ‘f DA) re } 


SM 9/5S 


UNERAL 


‘ar removal. 


TO DEPUTY. MEDICAL EXAMINER: This ce: 


©: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
02 CERTIFICATE OF DEATH venom oe H48 


md 


» 


A 
SIGN: 


PHYSICIAN'S, W 
NAME (Type! 
Sere ee Reece 
‘72a. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION City, town, or county) (Stote) 
REMOVAL (Specify) 2 
Buria O 0 9561Do aster Memorial Pp ambridg 


ge Mars nda 
‘24a. REC'D BY REGISTRAR (J 
patel [5b | by ’ 


ed 


‘4 tf TA Ve 


fee ee ee ae 


moy be retga 
ree 
je 3 should 
registrar pri 


UNER, 


<= ve 
s 3 = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edmision) 
& 23 oreo oy : marvianp || % STATE b. COUNTY 
. 3 _Do Nester: 09 Maryland Da a e fa 
£3 / ws B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
8 8 nl RURAL and give nearest, town) 
baa 3 r) ws Md‘... ife A ews Md x 
3 a d. NAME OF HOSPITAL {If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE =» 
ice = OR INSTITUTION ON_A FARM? 
:& mbridge Maryland Hospita’ Aurora yes] NO 
2 5 NAME OF First Middle low 4. DATE Month Doy Yeor 
are DECEASED | as OF 
& 23 (Type or print) William Otto Hughes Peat) Jet... 105 19 56 
= 5. SEX 6 COLOR OR RACE |7. MARRIEGTH NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= last birthday) Bays Min. 
[specie clic wore gs ey on | 
= i 
£ Fs. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coufty) 12. CITIZEN OF WHAT COUNTRY? 
5 < u IN (G 
8 88s , during most of working life, even if retired) 
© Pex ‘ averman appe Andrews Md A 
g 285 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
che I 
ve S8s x 2 aed 
3 Ser William J, Hughes Matilda Dayton 
= 3638 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
: a & = {Y¥es, 20, oF unknown) (NE yes. give wor or dates of service) 
oe ee '|_ No ila wu aughlin Andre Md 
- £8 g 
She . CAUSE OF DEATH [Enter only one couse per line.gor (0), (b). and (c)-] D INTERVAL BETWEEN 
oy ie 3 23 1B. CAUS iy per F os 
3 fay PART I. DEATH WAS CAUSED BY: ORS eNO any 
= 2 § s IMMEDIATE CAUSE (a] 
5 fF? Z DUE TO Ps 
ms La 
= S22 Conditions, if any, which 0) 
$s BESO gave rise to immediate 
me elese cause (a), stating the under. ( OVETO 
geese lying cause lost. a 
£6.29 ati SALE 
385° é Parr ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}[19. WAS AUTOPSY 
S259 > RS R 
£5326 AS Ye] No) 
ropes © [200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
282 & | OR CONTRIBUTING (7 CAUSE OF DEATH 
Zgges G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Vstss & |2e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [208 PLACE OF INJURY [Home, farm, 1209. (City or Town! (Coun (State) 
acs 9g J) ty) 
S5.° 8s a Hour a. f. While Not while foclory, street, office bldg., etc.) : 
EGEte 3 ae 19 for work (] ot work] ' 
“3 fal! = oF D 
Zea. 21. | certify that | gttended the deceosed from Une, 27... 1992S, tof ¥© ___., 19S Qthat | last saw the deceased 
a oo 4 ‘ * 
os 3 s olive on___z_4- (2e 1 aan! and Shat death occurred ot] APIs, trom the causes and on the date stated above. 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes, vin, nod HAY 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: idence before admission) 
-OUNTY ‘ATE 


ot maayiano |] °° 57 b. COUNTY 


dary and Do neste Q 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
bri. 43 Years ambridge Md 


d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON_A FARM? 


Yes (] No fF) 


* eee 2 res = 
(Type or print) 7 Oct ss 17 19 56 


9. AGE (In yeors |IE UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) [Months Hours | Min. 
9 yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


the funeral directar, 


| be filed with 


* 


filled i 
ges 1 al 


A 


nOW Td SI 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Cook 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
{¥es, 0, oF unknown) (U2 yes, give war or dotes of service) 
No Non Mi wi 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ba ler aan) 
IMMEDIATE CAUSE (6! 


DUE TO 


Anne Thoma 


Then please remove carbon pape: 


that the death certificate be executed within 24 hours after death. Page 4 
burial, cremation, or removal, ond in any event within ?Z-haurs after death. 


Conditions, if any. which 
gove rise to immediate 
cause (0), stating the ynder- 


jires 


permit. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] No a 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour on. While Not while factory, street, office bidg.. ete.) | 
p.m. 1 fot work [J ot work [] H 


21. 1 certify thot 4 rine the deceased from... fOLJ2 WIG ta LOL/? 19.) Ghat | last sow the deceased 
(p 


MEDICAL CERTIFICATION: 


4 a 
alive on__ eonoe, wt, and that death occurred ag. »_M, fram the causes and on the date stated abave. 
ADORESS (Sireet, city of town, state) DATE SIGNED 


el COR ce LY LAU, 
FNC MS i 
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6 


d be detached for use as the burial-transit 


7] 2] 
NAME (type) Lawrence avr VaKov 


220. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B “a Oct 0 956 pedden eward ames Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. f GISTRAR'S SIGNATURE 
, Av LeCompte Funeral Service 118 High St oare JD yC| fece<, 
\ys 


registrar pri; 


e 3 shi 


TO FUNER. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ! 
may be retojied by the hospital or attending physician. 


5 
= 


rs 


MARYLAND STATE Di E! LFH=BALTIMORE, 18 
EDICAL EXAMINERS y nCATe OF DEATH | 10250 


21. certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [J], Inquiry [J], and find that 
death resulted fram: Notural cousesx{_], Accident (J, Suicide [], Homicide [[], Undetermined cause [7]. 


H & ¢ eg. Dist, No. 
>» = 
ee oe 2, USUAL RESIDENCE (Where dececsed lived. If Institution: Residence before admission} 
Be 8 OA 6. STATE b. COUNTY 
cag, S/ Mary land DO NES te 
29 3 i cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
a 
22 Z 
s.. amp dge é 
: ital, gi d, STREET ADDRESS @. IS RESIDENCE 
Moy ‘ON A FARM? # 
28 35 yes] Nog) 
a & . - 
3 5 2 ; lest 4 roe Month Doy Year 
2 ¥ {Type or print) i iam Hen Jews DEATH 0 1956 
oy £ 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XJ] 8. DATE OF BIRTH 9 pearite yeon [IFUNDER TYEAR| IF UNDER 24 HRS. 
Exe Approx. 50 Yrb rari Min, 
gots Ma Negro widoweo [) pivorceo [} niviown nk 7: 
803% Ta, USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State ar fareign country) N2. CITIZEN OF WHAT COUNTRY? 
Bota ) | during most of warking lite, even if retired) 
2°38 ood Packing ixrginbsa f 
Soi o ¥3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cceg 
2 8 Bp nknown Unknown 
~ ose 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ie il Sh Wet. no, oF unknown} {It yes, give war er dates of service) 
£2°s i e a — oe 
£2. === rrr = 8 OJ am oOnnsoyn am. age. Md. 
Bods Té. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c}.] INTERVAL SEWER 
pat & PART I, DEATH WAS CAUSED BY: ; as ge 
meses LL Din, | MEDIATE CAUSE fo Corohary occlusion Instant 
-£. ¢ T Pb UE TO 
Oczs ; 
of RE jons, if ony, which 0 
23 a9 aito Immadiotaicowe| |e, 
ees (a), stating the underlying 
sos couse lot, @. 
2.83 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1e]]19. WAS AUTORSY 
ao 
$08 3 yess] noch 
der S = er = 
skEs E |20e, TERNAL CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Port Il of item 18.) 
2 5 | CAUSE OF DEATH. 
EPS a 
29 8 3 |20c. TIME OF INJURY Month, Doy, Year [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {Caunty) (State) 
Bose 8 Hour a.m. While Not white foctory, street, affice bidg., ef 
Sto 6 = pom. ibd at work [[] at work [J] H 
= 
geze 
eee 
& 
a 3 = 
ra) : 
So eu ACTUAL DATE SIGNED 
be Jet CHIEF MEDICAL EXAMINER [] 
=o. ‘s eos S ASSISTANT MEDICAL EXAMINER (C] 
Seago 7 
5 22h Rane een’s John tlace Jr, DEPUTY MEDICAL EXAMINER [oJ 10/9/56 
3 = < 2c. BURIAL, CREMATION, | 220. OATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
6 8 mor fat Speci . 
pad 4 amd age 2 and 


VS, ALSME(S) / Melick * € on 
5M 9/55 We (iete—rHe Cambridge, Md,.| om —Y/ 7/30 __ n 10/9 | Zz Se 


] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 10252 


1 


g3 § 109R} Reg. Dist. No. 
ss 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Reridence before odmiuion) 
82 5 * a, COUNTY ©. STATE b. COUNTY v 
ae 4 f DO neaste nen vary land sumere) 
Bs —” U b. CITY OR TOWN {If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neorest town) 
58 5 i Lond give neosest gown! 
ge 2\-/3| CamOridge 2 days Easton F 
eg 2 cy |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give streat oddress) d. STREET ADDRESS + IS RESIDENCE 
=i /|Gambridge Maryland Hospital 113 Talbot, st. ves) N 
a 3. NAME OF First Middle Lot 4. DATE ‘Month Doy Year 
os ‘DECEASED 
Ee (ypeorpim) Ann V. Johnson bam October 6th. 166 
5 
mere 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEA-]] 8. DATE OF BIRTH Die age Ve UNDER 24 HRS. 
@ Female |Colored |woowso ovoreQ (Feb. Sth.1932 | 24"”,.., |" ee 


es USUAL Pepe reN iene ble btiset done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
| OS MSSALGCEURATION (che Rod 5 
N *exere Accounting Maryland U.S.A. 


- 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ Nathan Johnson Sarah (Last name unknown) 
z cg wee a Wiigitie aren, spe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> |Gnknown -- cords ,Cambridge Maryland Hospital 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Oedema of the brain “ days 


IMMEDIATE CAUSE (a) 
3 days plus 


ond 3 


form PM3. Page 5 may be ret 


File poges | ond 2 wiffi-the registrar m 


¢ DUE TO 
Conditions, if any, cat wo Tuberculous meningitis 


gove rise to immediate couse 
{o), tating the underlying( DUE TO 


couse lost, «_luberculous peritonitis chronic 6 years 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19.. ee ol 
‘ORM 


in pencil in Item 18. Give Pages 1, 2, 


Zz 

6 > 
g oes YES noo 
i 1200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Ent iI F injury i item 18. 

© | Primary Cl or CONTRIBUTING O SCRIBE HO’ wu (Enter noture of injury in Part | o¢ Port II of item 18.) 

{3 | CAUSE OF DEATH. = an awww 

= 

% [20c. TIME OF INJURY Month, Day, Yeor—[20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120. (City of town) (County) (Stote) 
8 Hour om. While Not while toctory, street, office bldg., etc.) | x 

3 e+ ffeene 19 Jat work [7]. of work ———=— i owe 


21. I certify that I took charge of the remains described above, held an Autopsy ff], Inspection [if], Inquiry ft], and find that 
death resulted from: Natural Mae. an Accident [[], Suicide], Homicide [], Undetermined cause []. 


ficote, writing the ward ‘‘pending’ 
d to the Chief Medical Examiner's Office along wi 


." Page 3 shauld be used as o burial-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


< j pry: rp, CHIEF MEDICAL EXAMINER [] olga 
Boe J ASSISTANT MEDICAL EXAMINER [7] 7thOct.'56 
EXAMINER 
@ 8 lamers, Eldridge H. Wolff, M. B& DEPUTY MEDICAL EXAMINER 
2 
we IAL, CREMATION, |22b. DATE THEREOF Zig AAYAE OF CEMETERY OR CREMATORY Td. LOCATION (City, town, Stet 
oem i PE Ee og OE oF (City, town, or county) ) Glote) 
Mer Z Z glee 


ERAL DIRECTOR'S ae 
of 
> 


Fevt, Mj on C 


ta? Wan, 
oft? |e :GISTRAR'S SIGNATURE 
j pare / Of] OMA 2 


= 

a 

Z 
N 


iB A NVINNG 


9c6él 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1025 3 
410257 CERTIFICATE OF DEATH de ks eae 


om 


St 
3 ey Ve TEASE Sepa 4 Sone ee (Where deceased lived. If institution: Residence before admission) 
bs o. o. b, COUNTY 
53 Dorchester CO hacibbenst Maryland Dorchester Co 
3 ~ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 2 \ aa RURAL ond give neorest town) 
2s I ge M ears ambridge Md Zs 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE » 
= 4s OR INSTITUTION ONA NO FH 
hoptank Ave 115 Choptank Ave. ies CIE 
2 
“Oo 3. NAME OF Fint Middl 4, DATE y 
Bo DECEASED. irs! iddle Lost : Month Ooy fear 
= 3 (Type or print) Charles Pp, Kelly DEATH Ox 19 
@ 5. SEX 4. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [-] |. DATE OF BIRTH 9. feriee HE UNDER TYEAR|iF UNDER 24 HRS. 
4 jonths Min. 
4 Male __|White __|woowoc over | oct, 12, 1878 all ald ed 
i 100. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Waterman lone Deal sland Marr, d 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
m4 I Marcellus Keil Mary Webster 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Fen no, or unknown) {it yes, give wor or dotes of service) 
> {_No Not Knowm arles Kel 80] Maryland Ave 


18. CAUSE OF DEATH [Enter only one couse per fine for {0}, {b), ond (c}-} INTERVAL BETWEEN 
RombsestS 


PART I. DEATH WAS CAUSED BY: RSS 
z IMMEDIATE CAUSE (o] 


4 , DUE To 


Conditions, if ony, which o 
gove rise to immediote 

couse {0}, stoting the under- DUE TO 
lying couse lost. {e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


PERFORMED? 
yes] No 

20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) (County) (Stote) 

Hour 0. While Not while foctory, street, office bldg., etc.) 4 

p.m. 19 lot work [] ot work [] ‘ 


21. | certify that | attended the deceased fram_{ys MA, + IAS_S, to. 2, IMD. © thot ' last saw the deceased 


alive on ) OR i 12s “6... and that death occurred atf35_ Am, fram the causes and on the date stated above. 
J ADORESS (Street, city or town, stote) DATE SIGNED 


y— 
SNA AA LA wy © fess ATP we. pulley Also Bias (ACHES SA 375. 
Rintina U/ACTER E. JR LAMBRID EE MD, 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
B fa 956 INarches Memoria Pp ambri ci Mars nd 
23, FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR ii REGISTRAR’S SIGNATURE /] 
ere y Le Compte Funera. i Iu ote // Lb /5G iL ty Aiilid<e F?2, 


Then please remave carbon paper 


-transit permit. 


buriol, cremation, ar removal, and in any event within 72 


g physicion. 
HRECTOR: After this certificate has been signed by the attending physicion ond comp! 


moy be respi 
5 
i + 
fe register pri 


MEDICAL CERTIFICATION 


jletoched for use as the burial 


. 


ined by the hospital or atte 


‘UNE! 
e 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


% 


9 CERTIFIC 


. PLACE ae 
oo 3 MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


d. NAME OF HOSPITAL {If not in hospital, give street address} 
OR INSTITUTION 


Cambridge Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. wel 2 3 1 


. IF institution: Residence before admission) 


b. COUNTY, 
e Dorchester Co, 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


East New Market R.F.D,. 


d. STREET ADDRESS 


Cambridge Mde 


ATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived 
a. STATE 


e. 1S RESIDENCE 
ON A FARM? 


ves (] NO Gh 


|. NAME OF 
DECEASED 
(Type or print) 


First Middle 


Folke H. 


Lost 4. DATE 


Kihlstedt | Seam 


Month 


Octis 19 


Day 


S. SEX 6. COLOR OR RACE 17. MARRIED fA] NEVER MARRIED [1] 


Male wibowep [I] Divorced [] 


‘ 


8. DATE OF @IRTH 9. AGE (In yeors 


lost birthday) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDI 
during most of working life, even if retired) 


Mining En; 


13. FATHER'S NAME 


o Kihlstedt 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
(Yet. no. oF unkown) (it yes, give wor or dates of service} 


@ carbon papers. 
hours aHer death. 
KS 


brnay 


in 


USTRY |11. BIRTHPLACE (State or foreign country} 


14, MOTHER'S MAIDEN NAME 


Not Known 
INFORMANT 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b). and (c}.] 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 
ey 


d DUE TO 
Condilions, if any, which 
gave rise to immediate 
cayse (a), stating the ynder- 
lying couse last. 


4 


Then please re; 


{b) 
DUE TO 


{c). 


INTERVAL BETWEEN 


ONSET AND DEATH 


OR CONTRIBUTING 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour oa. n. While: Not while 
nie: 19 lot work [1] of work, 


|. crematian, ar remaval, and in any event wi 
MEDICAL CERTIFICATION, 


burial 


& 


ACTUAL (2 


SIGNATURI 


ECTOR: After this certificate has been signed by the attending physician and camplet 


GZS 4 


ee ee nee 


be, detached far use as the burial-transit permit. 


gped by the haspital ar attending physician. 


Ve 
. 


PHYSICIAN'S 
NAME (Type! 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


N,. bAUMAaANN 


NER: 
Ishi 


¥ 


2c. NAME OF CEMETERY 


ADDRESS 


may be re 
registrar prio; 


~ 
e 
D 
° 
o 
o 
8 
Bs) 
s 
x) 
A 
i 
= 
x 
a 
2 
= 
s 
3 
2, 
3S 
e 
x 
© 
o 
a 
£ 
rot 
ae 
8 
= 
8 
B) 
2 
cs 
3 
& 
e 
“si 
oc 
Ee, 
z 
= 
e 
= 
3 
= 
= 
2 
n“ 
> 
=< 
a 
o 
3 
oa 
E 
< 
a 
°o 
x 
e 
= 
yn 
i} 
x 
° 
- 


23. FUNERAL DIRECTOR'S SIGNATURE 


'20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) 
factory, street, office bldg., etc.) & 


{County) {State) 


21. | certify that | attended the deceased from 0-79, 9X6, 10 


M.D, 


OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


‘do. REC'D BY,REGISTRAR 
oate / 0), 


24. REGISTRAR'S SIGNATURE 


cal 


[be filed with 


id 
= 


e funerol director, 


illed in 
Tan 


leath. 
, 


Then please remove corbon papers. 


rial, cremotion, or remavol, ond in ony event wi 


CTOR: After this certificote has been signed by the ottending physicion ond complete] 
hed for use os the buriol-tronsit permit. 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown), INF yes, give wor ot dotes of service) 
rf non 1HCORDS=Eastern Shore State Hospital 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1025 4 
CERTIFICATE OF DEATH Reg. Dist, No. i 


ay Moles Rey DEATH 
Dorchester 


‘a pi RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


Maryland b. COUNTY Gecil 
b. CITY OR TOWN (If outside oregee limits, write 4 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town) 
RURAL and give nearest town) 
Cambridge Blyr.3mo.3das, Oakwood ; 
d. NAME OF HOSPITAL (if nat in hospitat. street odd: |. STI “ISR IDEN 
OR INSTITUTION {If nat in hospitat. give street oddress) : d. STREET ADDRESS e. be ES! Bence 
Eastern Shore State Hospital yes {®] noo 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED * OF 
{Type oF print) Charles Ba Kirk DEATH October 12 19 DO 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] | 8. OATE OF BIRTH ‘AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
52187) ae Days Min. 
x it \woowox) overaoiy | 12=25~187l tlhe thee 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign Lor 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
a = Pleasant Grove, Pennsylvania 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Hs Kirk Elmira Cook 


18, CAUSE OF DEATH [Enter anly ane cause per line far {a), (b), and (e).] plabtcpol ds sl 


PART. DEATH Plan eae i Cerebral Hemorrhage 


DUE TO. 
Conditions. if ony, which wArteriosclerotic heart disease Several yrs. 
gove rise to immediate 
cause (o), stoting the vader. ( OVE TO 
lying cause lost. {) 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. pice ean 
Schizophrenia, Hebephrenic Type yes] No 


20a. ACCIDENT NOES UNDERLYING Oo ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, <a Yeor | 20d. INJURY OCCURRED 20e. rage OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 9. While Not sila factary, street, office bldg., etc. yt 
Pom. jat work [J at work H 
12 


21. | certify that | attended the deceased from._l\ . 19.29_, to. 


MEDICAL CERTIFICATION: 


that | last saw the decease 


alive onQctober 12, 19.36. , and that death accurred at 1. ‘M, fram the causes and on the date stated abave. 
uc f ADDRESS (Street, city or town, state) DATE SIGNED 
SGNATUR 52 1s, VU Ez wo.feS»S Hospital, Cambridge, Md. Oct. 12, 19 


PHYSICIAN'S 
NAME (Type! 


v. 
Ro. ppenovat eos (3. ‘2b. DATE THEREOF [AME OF C mede OR Oe 72d. LOCATION (City, town, ifs dy) (Stete) 
p = f 
fase = aes ate KG ays 
23. ” ana nat ADDRESS . REGISTRAR'S- SIGNATURE 
fy Yh hae2E UL LEN (| as Ate . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
4 
CERTIFICATE OF DEATH % wat (255 
1, PLACE OF DEATH eH bias RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 


a. COUNTY a. STATE b. COUNTY 
Dorchester 


Dorchester eee Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if autside carporate limits, write RURAL and give nearest tawn} 
RURAL and give nearest town) 
Life ambriége 


d. NAME OF HOSPITAL tf nat in haspital, give street address} d. STREET ADDRESS ©. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


cod 


je funerol director, 
id be filed with 


Ton 


: Middle 
DECEASED 


(Type ar print) Bo 


OF 

5, SEX 6. COLOR OR ee 7. MARRIED [[] NEVER MARRIED Fy] [8 DATE OF BiRTH 9 AGE (In years 

Ma Neg wiboweD [1] oworceo} | Oot : 
ads 


10a. USUAL OCCUPATION (Gi kind of ar dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 

None None ambridge , Md 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 


led in 


6 


MANOKEY 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10. oF unknown) OF yer, give wor oF dates of service] 
=---- woo None 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0}, (b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
x IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if any, which © 


gave rise 10 immediote 
cause (a), stating the under. ( OVE TO 


lying couse fost. c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? 
ves [}_ NOX] 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port I of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Res Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, bb (City of town) (County) 
Hour on. While Nat whil 9 foelory, street, office bldg., etc. H 
p.m. lat wark [] at work 


21. | certify that | attended the deceased from._ as 191956 to. Octoher23, 19. 56 that t last saw the deceased! 
ative on October 2 ree, and that death occurred at_ _-M, from the causes and on the date stated above. 
e ADORESS (Street, city or town, state) DATE SIGNED 


vo..29..Pine St-Cemb, Ma, 56 


ve corban papers. 


in 
re 
Z2 hours ofter death. 


hysician ond completely, 


Then ple: 


rial, cremotion, or remavol, ond in ony event wi 
MEDICAL CERTIFICATION. 


CTOR: After this certificote hos been signed by the attendi 
hed for use os the buriol-transit permit. 


by the hospito! or ottending physician. 


& 


‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
(oesiy 
eme d 
pe TADORESS Qua. RECD BY REGIS nr 2b Pay EGISTR _ SIGNATURE By. 
ee 
om CLL i ae peal gO tha 1 4/5 @ Am Y]bce, 


@ rel 


‘3 should be 


ERA! 


ay bi 
the reglstror prior 


~ 
e 
D 
° 
2 
2 
8 
a) 
s 
‘o 
5 
3 
= 
= 
a 
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2 
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3 
® 
x 
Cy 
© 
a 
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te] 
3 
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7° 
o 
a 
° 
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* 
2 
HS 
g 
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2 
© 
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= 
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ms 
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a 
ce) 
3 
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< 
oe 
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= 
a 
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= 
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TO, 


™ 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


omil 


10256 


Y N26 CERTIFICATE OF DEATH Wee. 
g 3 1. PLAGE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
& 6. °. b. COUNTY 
32 Dorchester nee Maryland Dorchester 
Be b. CITY OR TOWN (If outiide corporat ite [e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
34 b J RURAL ond give nearest town) : é 
2 if 4 Cambrid, Life Cambridge ) 
d. NAME OF HOSPITAL {if not in hospitet, gi dit J. STREET ADDRI . 1S RES! 
NAME OF HOSPITAL {if not in hospitol, give sree? address) | J. STREET ADDRESS «IS RESIDENCE 
: amb yland_Hos: 416 High Street YEO) Nog 
3. NAME OF Fi ; 4. DAI ‘ 
5 ees inst Middle tost Date Month Day Year 
; yes orp) Samuel H Le Compte | >™ Oct 21, 1956 
5. SEX 6, COLOR OR RACE [7. MARRIED] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
lost bithdoy) | Months] Days | Hours] Min. 
e Male egro |wivoweo (] DIVORCED) De A 1900 55 rs. 
a. 100. USUAL OCCUPATION kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Rie during most of workin wen if retired) : 
cs abo ood Packing Dorchester Co cl USA 
33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& | 
e George Le Compte Melvina Opher 


1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(es, no, oF unknown) (If yes, give wor or dates of service) 
Seas aoe = 4-07-8128 ani ta hompson ambridge,. Md 


18, CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (<).] INTERVAL BETWEEN, 


ONSET AND DEATH 
an VOT MtOiat Cx i __ Mo senteric Thrombosis 


DUE TO 


Canditions, if ony. which (0 
gove rise to immediate 


Then please rem 


couse (o}, stoting the under. OUETO 

lying couse last. {¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Merceee 
Arteriosclerosis ves[] Not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part 11 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) {County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 4 
p.m. 19 Jot work [] ot work [1] t 


21. 1 certify that | attended the deceased fromO.ctoher |p, 1996, to_October Pho 5SOthat | last saw the deceased 


alive on Octob ol 1956. =, and that death occurred at. __M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


227 Pine St-Cambridge, Md.-10-22-56 


MEDICAL CERTIFICATION: 
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hed for use as the burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician and campletelygilled in 


by the hospital or attending physician. 


& 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


a 28 / SIGNATUR MD i0 Saoneenenananwnmnsanmowns aemnese nee si nd nmnnnneneennacersnces 
3 2a a 
e228 ee MOM RERRteeME De 8 ee 
» i a : : 
em: Biter 10/24/1956] Madison Cemeter Madison, Md. 
ae ) 

Yeas at We AE, piambridge, Maloun 24 liiG| Yrhrn Waw 

/ ror 


ond 


. Page 4 should be 
rial, cremation, 


If cny delay is necessary, please exe- 
istror 


2, and 3 to the funeral 


ry be retained f. 
Vand 2 with th 


my) 


urs after death. 
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Ee 
z 
Fe 
< 
: 
Er] 
< 
2 
a 
ws 
= 
> 
2 
& 
a 
° 
2 


VS. ATSME(S) p, 
5M 9755 \ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ww 0257 
MARYLAND | 0, STATE b. COUNTY 
Va ana Da neste 


‘rane 10076 wre 


b, Fal OR TOWN a at peas Fimin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporale limits, write RURAL ond give nearesi lown) 


me Cambridge 


d. STREET ADORESS. @. 1S RESIDENCE / 
ON A FARM? 


ves) No 


Lont 4. DATE ‘Month Doy Yeor 


, oF 
ple ual L s e tthews eal Oct 26 19 56 
6. COLOR OR RACE |7- MARRIED. oO NEVER MARRIED {£1 B. DATE OF BIRTH x poste IFUNOER 1YEART IF UNDER 24 HRS. 
? ynths in, 
e Negro |wioowe[] owvorceot} | July 31, 1956 ya, [er] oe | fe | 


1a. mone Pe oereE a S¢idd kind of rsh done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af w Were lile, even if retired] 
None 


None Cambridge, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Vernon Hamilton Ann Matthews 


15. WAS DECEASED aiesk IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yen, ne, oF unknown} Hf yes, give war or dotes of service) 


No a None Ann Matthews, Cambridge, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET ANG DEATH 
PART F, AS m = 
IMMEDIATE CAUSE (0) Toxemia a a ee a 


4 "7 4 
f Acute respiratory infection 1 day 


DALL DUE TO 
Conditions, if ony, which ® 
gave rise to immediate coute 
(0), stating the underlyingy DUE TO 
cause lost, rs (RS 


PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. = el Gea 


YES 9 NO 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port I of item 18.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH. 


Sr 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stole) 

Hour 9. m. While Not while foctory, street, office bldg. etc.) | 
pm. 19 {at work [1] at work ' 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection (XJ, inquiry [[], and find that 
death resulted from: Natural causes [§], Accident [[], Suicide [[], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL CHIEF MEDICAL EXAMINER [] SA 


SIGNA’ M.0. 
ASSISTANT MEDICAL EXAMINER [_] 
Rane trea John Mace Jr DEPUTY MEDICAL EXAMINER], ] 10/27/56 
Tio. TOV ere 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Barial” | 10/27/19 Ps Beckwith Cemeter Dorchester County, Md. 


Be conrzsaze, udale REC'D BY REGISTRAR 7 REGISTRAR'S SIGNATURE 
YAK, SLaD Cambridge, cide a Ma, |on(ofa4 (66 | Vera JHAcrR_ Face, 


1 ' _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10258 


43 8 rails Reg. Dist. No. 

23 eB PLACE OF DEATH U% 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
#3 € in 

2s § WR \ oS car, Decenesient shuitiow.|| 25447 favvlend b. COUNTY acts 

a an Maryland Wic om: 

mee Y. b. ony OR Lowe eae corporote limit, write RURAL ¢, LENGTH OF STAY IN 1b | ¢. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
Bee. five necret tow ; . ia eT, by 

Fie A Cambridge h_mos, 15 davb Salisbury (222 - 2 
Sy 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
Q 

° oe & ON A FARM? 
Fe / Gale cov enel Ot ets eibeb ta pep #1 (Near Fruitiand) [ys noo 
9 = 

aoe 3. NAME OF i Middl 

3 5 £ SED : oe idle a <y 

> Wadia William Jacob Nichols 6 
Va. 9. AGE (In yeors 

=> lost birthdoy) 


5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-]] 8. DATE OF BIRTH 
Male White |wiroweoC] —_pworceot} | November 13,1885 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


2 
€ 
2 
5 
= 
22 
og Wa, USUAL mr derpesc kcal (Give kind of rredh done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
3 during most.o it ratired} 
be / [fh pi Ly Idd diitd Retir a Fermes= Farmi L bbdbth Maryland Uso eA, 
bi = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=—- ra eft ick 
go Ue a: Jacob Nichols Sally Hitchen Nichols 
of 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INI 
3 (ei, no, ee wakmown) (It yen, give war or dates of sevice) gaa tirse Viola Nichols (Wife yn: 1 Salisbury,Maryland 
2 9 No 3 218226-6857 | RUCGub: astern Shore State Hospital 
2 
2 
13 
& 
- 


= 
€o8£ 
3 3 
wv “ 
she? 
$ 5 
eee 
iH! 
a » 
a3 fag 
€ 
03. 
port PART |, DEATH WAS CAUSED 8Y: 
eeteacs IMMEDIATE CAUSE (0) 
£ ete y DUE TO 
eise Conditions, if ony. which o 
2S os gove rise to immediate coure: 
2Eess {o), stoting the underlyingf OVE TO 
Ba) . couse lost. “7 (. 
oi 23 Zz PART Iv OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}. WAS AUTOPSY 
20% 3 ntratrechanteric fracture r. femur ves o No 
BEB oe  [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
she & | PRIMARY D1 or CONTRIBUTING ae, , 
2,82 Seow: i wan Slipped from bench and fell. 
ce ga 3 & | 20. TIME oe INJURY — Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) (State) 
Bose ola Hour White Not wile foctory, street, office bidg.. etc.) | 
g22° } |e 9/13/5319 jot wor [] ot work [H) Hospital | Cambridge Der. Mde 
322 e 21, ro ae I toak charge of the remains described abave, held an Autapsy ia Inspection], Inquiry im} and find that 
Sse death resulted from: Natural couses [K], Accident (J, Suicide [], Homicide [[], Undetermined cause []. 
tg Q 
Yoea 
2 y & ny Scales cp, CHIEF MEDICAL EXAMINER [7] baa ohh 
i F = val dis ASSISTANT MEDICAL EXAMINER [7] 10/, 15/' 56 
pee Se NAME (Ty John Mace Jr. DEPUTY MEDICAL EXAMINER Ja] 
ae £ 710. BURIAL, CREMATION, [22b, DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Siote) 
ot reared” 
ers Oct. 17,1956 Nichols Fantly Cemeteryi-R.D.# Delmar,De off 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo, Rc DBY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(5| . 1@ : i hy 
ee HOLLOWAY & COMPANY FUNERAL HOME ~ SALISBURY,MD. kh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 10261 CERTIFICATE OF DEATH - 10259 


. Dist, No. 


=m 


7 ee pp ——— - — 

6. ‘25 1. PLACE OF DEA we 2. USUAL RESIDENCE (Wheretieceased lived. If institution: Residence before admjtsion) 

Oo eis ge \]| 0. COUNTY ©. STATE phe NTY 

2% Ey fp 2 b. cou 

_ ee \ & Fa 

ey 4 OC TE ee limits, write yore «. CITY QF TO je rote limit % rite RURAL ond give nearest town) 

3 bs f ks ae yy ’ 

2 eg og x 

= pernahion “7 eps 2 7) d. STREET ADDRESS eg RESIDENCE Fa 

= 2 

— 2 

: 1 | CR Deed 07TH A Je Ly, Ae WAG VST] NOT. 

a 5 6 EF NAME OF First Middle Ka 4. DATE Manth Year 
(3 Ree sein LOY f-/ 7 LS oe Zz SYA fe | Star ZO 223 5 


6 


9. AGE (In years 
lost eens 


. 8 6. ho) OR uF | 7. MARRIED [] NEVER MARRIED-2Y | 8. AA)/ ; zs 2S 
4 Dt winowen (] Divorceo [J 

Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR saat i, ee (Stote or foreign go 

during most of Saf ghaaiae even if retired) 


13., 2 Ane Va 14. MOTHER'S MAIDEN, Z 
otha (a a2 pss Nam 

1S. WAS e/a) ER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 

(Yes, no. oF unknow UE yes, give wor or dates of vervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (¢)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


1G DUE TO 


INTERVAL SETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


in any event within 72 haurs aff 


Conditions,.if ony, which é 
gove rise to immediote 
cotse (0), stoting the under DUE TO 


lying couse lost. {c. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1{0)}19. we ages 


20a. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, (City or town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ' 
19 Jot work (J ot work (J 


at “Tew that | attended the ws3 bisa pate 8, to 
t ber 23 , and that death occurred at_. M, from the causes and on the date iisted above. 


ADDRESS (Streel, city or town, stole} 
227 Pine St-Cambridge ,Md,-10-2b—56 
AME (tye) i Fassett, oe iD: 


eee lh BE Loge 7 odie . REC'D 8Y,REGISTR 1 A STR oe URE 
wii thls ont “gerd CO pete 


& 


|, crematian, ar remaval, ani 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


‘CTOR: After this certificate hos been signed by the attending physician and campletel: 


by the haspital ar attending physician. 


ng 


RAL 
shaul 


may be rete 
the registrar priar 


“a 
pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withinr2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02°¢ CERTIFICATE OF DEATH sine. wh 20 


Saal 


\ | 


hcg 

23 \S L]). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

Ff 3 o. COUNTY Maiaiane 0. STATE b. COUNTY 

Se _Doreneste Mary lend Do ests 

Be B. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rfearest town) 

3 2 RURAL ond give neorest town} 

ey ‘ Cambria i ears Cambridge ‘ 

© »| 4. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

2 06 enburn Ave ves [j no 

ee —- 

£6 3. NAME OF First Middle k 4, DATE 

52 BANE OF ira i ost pa Month Doy Yeor 

5 Oye eee Clinton Fiske Phillips DeaTH October 25,1956 19 

K . COLOR OR RACE |7. MARRIEDSr] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

7) last birthdoy) Min. 


12. CITIZEN OF WHAT COUNTRY? 


U 


ar death. 
D 
oS 
O 
Q 


ours aft 
(day } 


( A q f_em: Hoopersvill 
ro ae 
uther Phillips Margaret Millis 
no no '~10~ 89 Mrs,.Anns Ruth Ph s Cambridge d 


18. CAUSE OF DEATH [Enter only one cavse per, pe for (0). ond (ch) INTERVAL BETWEEN 


Ie 


Then please rompre Sates papers. 


) D y) SET AID DEATH 
PART |. DEATH WAS CAUSED BY: ) : 
IMMEDIATE CAUSE (o @ a ALUMS YRS AF C0414 
YY DUE TO 4 ‘4 > 
Conditions, if any, which (e LLMs Ue HOD ec 
gove rise to immediote 
couse (a), stating the under. ( OVE TO AI y Sere) y) 4) 2 
tying couse fost. o_ AGUA Ahn BALLOT Gs KPC cA 
Part Il. OTHER SIGNIFICANT CONDITIONS COPPAYBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOBSY 
D 
Y yess] nopy 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or tawn) {County) (Stote) 
Hour a. ni. While Not while factory, street, office bldg., etc.) ! 
p.m. 9 Jot work (CJ at work [7] 4 


c/ . S 
ee ans the deceased fram.__ Lf Q 19 to. bs 9 that | last saw the deceasec! 
falivécon. 5. Saas ase ae wth. and that death occurred at_33.30. Re from the causes and an the date stated abave. 


Mo. worked. hale 


MEDICAL CERTIFICATION 


rial, cremation, or removal, and in ony event within 72, 


hed for use as the burial-transit permit. 


CTOR: After this certificate has been signed by the attending physician ond complete 


by the haspital or attending physician. 


a 


C be 


A 
sh 
the registrar prior 


ER, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
moy be re! 


‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Biriat” | 0ct.27,1956 Cambridge Cemetery Cambridge Maryland. 


Eee DIRECTOR'S doi DDRESS 24a. REC'D BY REGI! py Si SIGNATURE if 
avs Ege TTL UA LA) Cambridge MarylandjorM/20/,-Y_ |-Yaf }} » ft 
UV 


TO 


om 


$2 § 
eo ‘= 
23 2 
i-3 
ee 9 
Oe 8 
a. #2 
8.0 Joe J 
Sa i 
FH 
es 
e2 


i 


stror piv, 


Jd 6: File 


If ony del 


ines 


1 ond 2 with ti 


Preag 


in 24 hours ofter death. 
ive Pages 1, 2, and 3 ta the funeral 


he Chief Medical Examiner's Office alang with form PM3. Page 5 may be retc 


cole, writing the ward ‘“'pending™’ i 


ry Page 3 shauld be used as 0 buriol-transit permit. File 


» 


ard, 
INERAL: 
ror removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
ute the 


T 


VS. AISME(S) 
5M 9/55 ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1026 1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
Mi Wy pra OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) _ 


porchagber, manvuano || * SNE eee corn ae 


b, CITY OR TOWN {it oviside corporole limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest eu. 
% ‘ond give nearest town) . 
ambridge = mo,6da, Centreville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e IS RESIDENCE 
Eastern Shore State Hospital = yes (]_No 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Teer Darah v ‘. OF 
{Type oF print pS a euy:) Malissa Richardson | °*™ October 18 19 56 
5. SEX 6 COLOR OR RACE |7- MARRIED [|] NEVER MARRIED [fi 8. DATE OF BIRTH —_ ee 
lost bic a 
F Ww wipowep [] pivorcep 2-12-73 83 yn, © 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
None S Maryland U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Richardson Sara_Turner 


1S. WAS DECEASED EVER IN U. S, ARMED et 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, no, oF unknown) UE yes, give wor or dotet of service) 


ho = RECORDS: Eastern Shore ate Hospita 
OO MMAEDIATE CAUSE (0) Corenary ecclusion Instant 
Yu DUE TO 


Conditions, if ony, which (bb 


gove rise to Immediote couse: 
{0}, stoting the underlying( OVE TO 
couse last. (ee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. Eels fa 


ves(] Nog) 


‘20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port { or Port Il of item 1B.) 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. {City oF town) (County) (Stote) 
Hour a.m, White Not while factory, street, office bldg., etc.) | 
p.m. 9 ot work [] of work [7] 4 


a 
< 
| 
= 
= 
6 
te) 
= 
oy 
5 
2 
= 


21. I certify that | taak charge of the remains described abave, held on Autopsy [_], Inspection RL inquiry 2. ond find thot 
death resulted from: Natural causes tA Accident [_], Suicide O. Homicide []. Undetermined cause [[]. 


Mo, CHIEF MEDICAL EXAMINER [7] benceepae 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 10/18/56 
NAME (Type), John Mace Jre DEPUTY MEDICAL EXAMINER, 
‘Zo. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CAEMATORY q OCATIO s (City, town, or county) {Stote) 


120 /95C Y) 6—() Ot) 0 9, OO. [hs 9 
Q 


24a. REC'D BY REGISTRAR | 24b. ISTRAR'S SIGNA) yon t 
oat JOUF IEC | _y, / 


° é 


Pe 


4 i: || . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1026 
10263 CERTIFICATE OF DEATH weaibenie 62 


sé 
3 = 1 ees DEATH Zz en eed (Where deceased lived. If institution: Residence before admission) 
o. vhiciine b. COUNTY 

= MARYLAND 

32 Dorchester Maryland Dorcheste 

Ss b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

ogee! 18 bridge Lif Cambridge 

© 4 <d. NAME OF HOSPITAL (IF not in hospital, give sireet oddress) dg, STREET ADDRESS @. 15 RESIDENCE 
7 OR INSTITUTION ON A FARM? 
' ambridge-Ma Hospita 4_ Robbins tree ves ] NOG 

ce ae 

£6 3. NAME OF int Middl lot 4. DATE Me Y. 

ate Ne ie SS r Da lonth Day cor 

a3 hs eee Hattie Elizabeth Sampson a Oct 19 56 


9. AGE {In yeors. TE UNDER 1 YEAR) iF UNDER 24 HRS. 
lost birthday) 


~@ 5. SEX 6. COLOR OR RACE |7. MARRIED {J NEVER MARRIED [7] | 8. DATE OF GIRTH 
i Female Negro |wicowen[] __—worceoO] | Nov. 21, 1902 


Min. 
Rie Wo. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) é 
co [ ousewirte Housewife Dorchester Co., Md. USA 

4 

a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
f James Askins Tillie Chase 
6 17, INFORMANT Address 
; 214-07-8835 Paul Sampson, Cambridge, Md. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).]} INTERVAL BETWEEN. 
5 PART | DEATH MW EBIAHE CROs Cerebral Hemorrhage 
é “HE DUE To 


Conditions, if ony, which wiypertensive Cardiovascular Disease 
gove rise to immediote 
couse (0), stoling Ihe under. 
lying couse last, (e. 

Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) }19. Sty uel 


yes(] NOT] 


‘200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o. n. While Not while foctory, street, office bldg., etc.) ' 
Pm. 19 lat work [] ot work [7] ‘ 


21. | certify that | attended the deceased fraom_August 23,1959 to_! 17 19.20. that | last saw the deceased 
alive on October 17, .-, and that death accurred at_d: fram the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


wrial, cremation, or remaval, ond in ony event within 72 S 
3a 
ies 
13m 
'<co 
1s 
VES) Zits 
1° 
<, S 
9 
s 
s 22 
ri 
pes 
rey 
ee 
ese 
ifs 
Ley) 
13 
iB 
% 


ched for use as the burial-tronsit permit. 


ECTOR: After 
s 


by the hospital or ottending physician: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


‘ABoRESs (Street, city or town, stote) DATE SIGNED. 
ts: seu uo, 227 Pine St-Cambridge, Md. -10-17-56 
a 
» & Mamtives Js Edwin Fassett,M.D. eee ese PTI ye 
seo 2 72d. LOCATION (City, town, or county) {(Stote) z 
2 East New Market, Maryland 
ini OER RAR’S SIGNATURE 5 
an oate/O//4 y = y 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : x 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 10263 


Reg. Dist. No. 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s COUNTY “Dorchester marviano |} State Md. EcouNTY Obs 


b. CITY OR TOWN tonite corporate finn, wie RURAL Yc. LENGTH OF STAYIN TB |] c. gi OR TOWN {IF outtide corporote limits, write RURAL and give neorast town) 
Cambridge All life ambridge ; 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) * STREET ADDRESS: e BNA FReNG: 
Cambridge-Maryland Hospital Washington St. Ext. 
3. NAME OF First Middle Lost 4. DATE Month 
‘DECEASED 7 OF 
{Type er prin!) Norman Stanley deat Oct. 


3} S¢ 
5. SEx 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [7] 8. DATE OF BIRTH 9. rae IFUNDER 1YEAR] IF UNDER 24 HRS. 

the Min. 

Negro |wwowret})  oworceo | Oct. 23, 1951 nko oe [eens 3 
100. USUAL OCCUPATION Soe roah done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

fe, even if reli * 
Cambridge Maryalnd UxSeS < 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Stanley Bertha Smith 
15. WAS. ire ig wi U. $. ARMED FORCES? 17. INFORMANT Address 


(Yes, no, oF unknown! 


Bertha Stanley, Cambridge, Md, 
18, poved OF ae ee! ae per line for (0), (b), ond (c).] UNTERVAL BETWEEN 
|. DEATH ’ . + 
pipe IMMEDIATE CAUSE {0} Virus pnewnonitis 2. days 
DUE TO 


» iF any, which (eo) 


to immediote couse 
9 the underlying( OVE TO 
couse lot. = te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19.. wae 
e' RMI 


Evileps: ysx) Noo 
me. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port II of item 1B.) 


PRIMARY 1 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, at 1 20f. (City or town) (County) {Stote} 
Hour oo. m. While Not while foclory, street, office bldg., etc.) | 
p.m. 19 ot work [] at work [] ' 


21, I certify that | took charge of the remains described above, held an Autopsy J, Inspection [], Inquiry [[], and find that 
death resulted vg Natural causes [7], Accident [], Suicide [1], Homicide [], Undetermined cause [7]. 


MEDICAL CERTIFICATION 


ACTUAL Mp, CHIEF MEDICAL EXAMINER [7] baa a? 


SIGNAI P = 
ASSISTANT MEDICAL EXAMINER a ae 
EXAMINE! F , * - 10/26/56 
NAME (Type! John Mace Jr. DEPUTY MEDICAL EXAMINER ] 3 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) a ; —~- 
Bu Q 6 Sale meter, Lem J 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘2da, REC'D BY ey As G) REGISTRAR'S SIGNATURE 
Herbert St. Clair Cambridge, Md. 10, 2 


wel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0264 
10265 CERTIFICATE OF DEATH a Lisle 


1. PLACE OF DEATH 2. cee (Where deceased lived. If institution: Residence befare admission) 


° COUNTY Dorchester marviann || ° STATE MorvTand b COUNTY Dorchester 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
URA) ond give peared fon : Ran 
j ambridg e 25 days Vienna —- al 


d. site gol le (If nat in hospit jive street address) | d. STREET ADDRESS €. e Ree 
Cambridge — Maryland Hospital R.F.D. #1 ves PE No] 


3. poe First Middle Lost 4, DATE Month Day Yeor 


(Type oF print Robert Henry Stanley | bam October 4 1996 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] [© DATE OF BIRTH 9 AGE {te yeor [UNDER TYEAR[IF UNDER 74 HS, 
I py os Aouthday Hi Min. 
Male Colored |wivoweo (J ovorceot] | December 23, 189. a Lega be oid Meal in 


10a, USUAL OCCUPATION (¢ re kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


“hey Laborer Farm Dorchester “o., “Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard Stanley Mery Wilson 


. bigs = paler nla Reale 16. SOCIAL SECURITY NO. j17. INFORMANT Address 
, \e No 220-34-7591 | Lena Stanley, Viena, Maryland, R.F.D. 


18. CAUSE OF DEATH [Enter only one cous F line for (0), {b}..ond (<).] INTERV, ry, 


ector, 


jould be filed with 


e funeral dir 


"s 


urs offer death: Page 4 
rages 1 and 


filled 


pope: 


remave corban 


he 


Then please 


|, cremation, ar remaval, ond in any event within 72 haurs after death. 


Conditions, if any, which 
gave rise to immediote 
cause (9), stating the under 
lying couse last, 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
v No [1] 


200, ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
hoon aaae While Not while foctary, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot wark [7] i 
CPt; ds 
21. | certify the ah the deceased _from. __f.. ply 2 fe. , 193 that | last saw the deceased 
w-------, 123_S6_, and that death occurred ot LSE, from the causes and on the dote stated above. 


been signed by the attending physician and comp, 
ransit permit. 


MEDICAL CERTIFICATION 


alive on___, 


fy uy a ADDRESS (Street, ci an stote) 
ACTUAL : . 
SIGNATUR mo, Coded) & 


nameiwn VA (tft Aavics  f7 


Ro. BONA 7 ee 2b. DATE THEREOF 2c. NAME Ge ey R CREMATORY 
poet" Oct. 7, 1956 | Fork “eck Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY se ‘2db AEGISTRAR'S SIGNATURE 


J.J.Framptan and Son, Federalsburg, Maryland care /D/6, Vegi 


tached for use as the buria 


© burial, 
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ed by the haspital ar attending physician. 
el 


RECTOR: After this certificate hos 


* 
stiould 


moy be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
102 @eFDICAL EXAMINER'S CERTIFICATE OF DEATH 


10265 


§ bs & Reg. Dist. No. 
e3 ef 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If Instilution: Residence before admission) 
2s a 9 COUNTY 0. STATE b. COUNTY 
as : Dorchester MARYLAND Ma and Derches 
23 8 —~ PSL SPSL oe acta co ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest tawn) 
68 5 ire 0c 
3° ambridge life i 
Fy <d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address) od. STREET ADDRESS : 1s RESIDENCE 
27 3 a 5 : 
=o ambr, farylend Hospita 1 Church Street Lalenp Gr =k 

Re cas 2. NAME OF i i 
2 ese BANE OF First Middle Lost 
re Aer Sree Gu; NMN Steele 
= a, 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (in yore 
ae 5 tealieaetsey Months | Days Min 
eofe Male white |woweo fd brvorcto () 6-23-1861 95 yn. 
8a oF | 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sowa . / during most of working life, even if retired) 
Esse : Physician - retired General practice! Maryland S.A 
Bai > > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e-2 
re) Thomas B. Steele Isabella E. Henry 
Pay a 15. WAS DECEASEDJEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets 
SErOe ) | ffes 96, oF unknown) Eres arses 
ceeft . i 
gas f es none psn bridge-Maryvland Hospita R ords 
= o 3 z 18. CAUSE OF DEATH [Enter anty one couse per line for (0), (b), ond (¢).] ONSET AND DEATH 

oes PART I. DEATH WAS CAUSED BY: 
ie E & IMMEDIATE CAUSE {o) Cerebral Thrombosis 12 hrs. 
Fd % , 
Hy 222 DUE TO 
ofse Conditions, if ony, which 0) Cardiac and renal failure G weeks 
= 3 oo gove rise to Imm: 
3555 (0), stating the un = eft femur. 
£208 couse lost, Shock d o_ inter-trocanteri 48 da, 
e.g ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART If] 19. WAS AUTORSY 
Cbs = 
2508 §|_Arterio sclerosis, generalized and cerebral eC No 
Bas "4 © |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Port Il of item 18.) 
eh ea & PRIMARY [ior CONTRIBUTING o 
£262 & i ceased fell bedroom and actured le hip 
3 ous % |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. |20s. PLACE OF INJURY (Home, tom 120F. (City or town) (County) {(Stote) 
& GA e 5 While Not while factory, slrect, affice bidg., ef 
£255 = gust 28 -5Got work O) ot work fl ome i ambridge Do ster Md 
Zfso 21. I certify that | toak charge af the remains described abave, held an Autaps: tnspectian Inquir , and find that 
Pypsee 8 Psy P quiry 
2 “@ death resulted fram: Natural causes (J, ae GH. Suicide J, Hamicide i. Undetermined’ couse (]. 

s 
Yoo 
Cir ) 
foes ACTUAL DATE SIGNED 
a . cue wip, CHIEF MEDICAL EXAMINER [J 
is z% 5 ASSISTANT MEDICAL EXAMINER [] 10-12-56 

EXAMINE! 
peeee NAME | |NAMEyes) _Elaridg drid Wo KD DEPUTY MEDICAL EXAMINER} 
i »> . Tie. “eis AERERATION, 20. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Giote) 
$ pecity) 3 
ae J RoRAL |LO/7 CAR IStChoRuH CAM BIRIOFZE 41.0 
23. FUNERAL DIRECTOR'S SIGNATURE Zao, REC'D BY REGISTRAR | 24b. BAGISTRAR'S SIGNATURE 

VS. AISME(S) | 9 y Oo ‘ h 

5M 9/55 Le Lf Y/ f al Sigil tical caer omenghih 


® 
Aw 
Qaaro2” : 


ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 2 6 é 
9°74 CERTIFICATE OF DEATH ‘sina PID 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. COUNTY DO nehester ye ©. STATE Maryland b. COUN or chester 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL oe give neotest tow Le Vv R 
¥ enna — “Rural ife ienna — Mural x 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 


Indiantown Road Indiantown Road Yes} NOT] 


a hae ig ; First Middle lost 4, DATE Month Doy Yeor 


ol 
ee Clarence Styles bare October 16 1956 
$. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9 AGE (in year IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Colored  |wiooweo (& ovorceo[] | Jamuary 14, 1896 Ce) fe ty eae me 


10a. Soe pesseuray Iie kind ‘nd po kanes, 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
juring tost of wprkigg life, even if retired) 
Bay ‘fatorer Farn Dorchester “o., Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Styles lillie Ann 
i amet ee te pita AT a etd 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
‘No oe 217-14-8696| Grace B, Pinder, Vienna, Maryland, R.F.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b}, ond (c).} ONE ANG OE, 
A 
PART I. DEATH WAS CAUSED BY: 
RancLat eats Coronary Heart Disease 
DUE TO 


td be filed with 


e funeral director, 


in 24 haurs offer death. Page 4 
s 1 ang: 


‘itted in 


fer death. 


Then please remove corbon popers. 


Conditions, if any, which w. 

gove rise to immediote 

cotse (0), stoting the under. ( OUE TO 

lying couse lost. “), (a 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tl] 19. WAS AUTOPSY 


Diabetes Mellitus ves] no 


200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County} (Stote) 
Hour ©, m. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 lot work [] ot work [J 


21. I certify that | attended the deceased fromADr 1 


uriol, cremation, or removol, ond in ony event within 72 hou! 
#AEDICAL CERTIFICATION, 


ECTOR: After this certificate hos been signed by the attending physician ond complete! 
ched for use os the burial-transit permit. 


by the hospital or attending physicion. 


Rt 
& 


Maneitved_ J, Edwin Fassett,M.D. 
Nea. meHpvA Sear a. "20,. 1956 me ool OF CEMETERY ne “Cemetery A Va aha 3 Pay ‘lan a. {Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE eet 3 
rr FAL 1 ‘ 
Ni" poh _JeTRramptom and Son, Federalsbure, Maryland | owlQ/s-/Peb Chia aati 


3 should be 


ERA! 


may be r: 
“fe 


the registror prio 
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by the hospitol or ottending physicion. 


may be rei 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nDe0 CERTIFICATE OF DEATH siaveace Ad 


vt ee 
3 3 j =| His rue DEATH Va USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 { ee o. o. b. COUNTY 
53 ( # Dorchester be! aaa Maryland Dorchester 
Cw 5 b. CITY OR TOWN [If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
oP _— RURAL and give nearest town) 4 
2% : Cambridge 18 days Elliott . 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
4 Eastern Shore State Hospital == ves (] No fH 
ec & 
3 2 3. leis 5. Fint lost 4. wag Month Day Year 
a : Reeser Alexander Frank Thomas bead = October 29-1956 
. 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S 5 lost birthday) [Months Min, 
By Male White winowen Ky} ——_pivorceoQ] | April 16, 187 
23 
3 ae Wo. USUAL OCCUPATION (Give kind of wark done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
3 2 3 during most of working life, even if retired) 
Des Waterman « Maryland U.S.A. 
° 3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
oo ° 
Zhe John Thomas Nellie Hurle: 
ze Bf 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. |. INFORMANT Address 
a a (Yet, 10, oF unknown) {iF yes, give wor or dates of service) 
2. no = - pons : Eastern Shore State Hospital 
2 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] UNTERVAL BETWEEN 
20% PART 1. DEATH WAS CAUSED BY; 
oe WANES SADE. Bronchopneumonia days 
=e $ “ ’ DUE TO 
> 
3% 2 Canditions, if ony, which 0) ienera ed arteriosclerosis with heart disease | years 
E gove rise to immediate 
£82 (0), stoting the undee( OVETO Chronic Brain Syndrome associated with cerebral 
ae (c). ikto: ho rea on years 
3 5 ia ‘3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE IE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. reece 
a= a 
gas 5 ves] Not] 
e2 e 
es 23? = 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
= ie; & [OR CONTRIBUTING [J CAUSE OF DEATH 
a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
5ss & [20c. TIME OF INJURY = Month, ae Yeor | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
285 5 Hour op. While. Not el factory, street, office bldg., etc. yt 
23 E 53 p.m. lot work ([} ot work j 
aes 
ead 21, | certify that | attended the deceased from, ee a AM fo ee om uthat | last saw the deceased 
2.2 
ea 5 alive on__10629 1256, and that death occurred ot_8: 304m, from the causes and on the date stated above. 
ADDRESS (Street, cil town, stote DATE SIGNED 
Bae | cut cimen OF a eR: 
& 2 SIGNATURE__* # 27C-CT™. U : MD... Bees ce.., 2a eee 2 aoa % 
m2] 
. 2 PHYSICIAN: 
bs $3 [est re Simon Tirkutis Eastern Shore State Hospital, 
SoS b..D; yy OY aoe 3 
z Ary county) TY 
¢ 
a: Ve WEVCIOM SY | 2 he 


XN 


wwe , Pedy BI ted Menino ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 s 
1028 CERTIFICATE OF DEATH 0268 


Reg. Dist. No. 


ow 


fy 4 ay PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ey TE 
MARYLAND | oe aertietad B COUNTY chester 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib 


rehest 
erchester 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 


the funero! director, 


e be filed with 
Bs 


x RURAL and give nearest town) | 
Cam 3 ibridge / 
&NAME OF HOSPITAL Uf nat in RegoTSH! GivarticcteRAe “d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION: ) ON A FARM? 
& wastern Shore ot Hospital lOO Peach Bl om Avenue yes (1) no G 
8 3. NAME OF First Middl y 4. DATE M x 
ld NAME OF irs idle tos DA jonth Day cor 
23 (Type or print) Warner = Travers DEATH Oct r >) 19 56 
a 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8- DATE OF BIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
i i oe = last birthday) [Months] Days | Hours] Min. 
~~ Male wiboweo [J oworceofJ | July 1¢ 70 6 as 
oc 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
os sco most of working life, even if retired) 
& 14, MOTHER'S MAIDEN NAME 
g oe 
¢ 3 Unknewr 
8 15, WAS DECEASED EVER IN'U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
E (Yes, no. oF unknown) (IE yes, give wor or dates of servica} 
¢ Inkn ow = = wCORDS: East al 
8 18, CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c).] INTERVAL BETWEEN 
cs PART 1, DEATH WAS CAUSED 8Y: ene eee 
§ IMMEDIATE CAUSE (a! one = 
ke / DUE TO 


Condilions, if any, which 
gave rise to immediate 
cause (a), stating the under- 
lying cause lost. 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. teecoe seen 


yes (] No 


-transit permit. 


buriol, cremotion, or removol, ond in ony event within 72 hour: 


io! 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, i Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20. (City oF town) {County} {(Statey 
Hour a. n. While Not sie factary, street, office bldg., etc.) | 
p.m. Jat work [7] at work ' 


21.4 ast that | attended the deceased eth ee ab ee to_____ 10-2) 180. __,that | last sow the deceaseci 
alive on__. Oupheo 220,.. and that death occurred at 53.30 P, , from the causes and on the date stated above. 


4 ADDRESS (Street, city or town, state) DATE SIGNED 
Yruste ' UT U 


tal or ottending physicion. 
MEDICAL CERTIFICATION: 


After this certificate hos been signed by the ottending physician ond comp! 


ACTUAL 
SIGNAI MD, 


id be detoched for use os the bur 


a 


ed by the hospi 
HRECTOR: 


eieeseels t r Saber 
ir. Simon V LS 


= 


INE! 
e 3 


moy be retain 
T@ FU ww 
& sBbul 

registror p 


Sg 1Ore 2 a 
Za. ae ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY C. LOCATION (Gity, tawn, or ¢; - (State) 
7 Net AZIISYGre~n fawn a 
}23, FUNERAL DIRECTORS SIGNATURE as 2A +/ « ony @ 24a, =i REG prey REGISTR pap 
‘ , ot A 
Bi! WY Ke Gap An» aL, Yo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
10267 CERTIFICATE OF DEATH 10269 


Reg. Dist. No, 


co) 


ee 
3 = he heey ht aaa | 2. beanie cai (Where deceosed lived. If institution: Residence before admission) 

% °. i 8. b. COUNTY 

poo Dorehester Co pschde sd Maryland Dorchester Co 

3 & ax ¥ b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 b> RURAL ond give neorest town) 

wa / Cambridge Md. Seven Months || Cambridge p. 
FA 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
A OR INSTITUTION ON A FARM? ¢ 
# 6 Ligh # 6 Ligh yes (] Not 


e . 5 
2 3. eee mS : First ae Lost 4. pee Month Day Yeor 
«Type or print) Della Meekins Wallace DEATH Oct. 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | ©. DATE OF BIRTH AGE {in yoon 
Jost birthdoy! 
emale White widowed FF) divorced He 7, 2872 vm 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife Church Creek Md 
‘ 13. FATHER’S NAME ie MOTHER'S MAIDEN NAME 


I He: Meekins Sarah Gore 


15, WAS DECEASED EVER IN U. S, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT ddrens 
oe ffs ne. oF unknown) (IE yer, give wor or dates of service) 
‘| No Non OF Wallace WG Ligh 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c}-} 


PART t, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE {0 


Y- é DUE TO 


Conditions, if any, which 0} 
gove rite to immediate 


NONE 


INTERVAL BETWEEN 
ONSET AND DEATH 


20 _ hours 


Ocehusion 


Then please remove carbon papers. 


couse (0), stating the under. ( OUE TO 
tying coure lost, € 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]}9. WAS AUTOPSY 
Old _ hemiplegia with loss of speech yes (}_ No fd 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIEY MEDICAL EXAMINER) ey es 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.’ 
p.m. a 19 lot work [J ot wae [J ee t aoe Fak 


iz 
g 
i 
< 
ae 
5 
5 
uu 
Fay 
3 
= 


tial, crematian, or remaval, and in any event within 72 hayes-alfter death. 


hed for use os the burial-transit permit. 


CTOR: After this certificate hos been signed by the ottending physician and completely filled in 


by the hospital or attending physician. 


auid be 


21. | certify that | attended the deceased fram, __2-15.__ - 19.968., to..10=25______, 1956 __,that | last sow the deceased 
cs) olive on__LO-ga- 12.6, and that death accurred at. _M, fram the causes and an the date stated abave, 
2 ADDRESS {Street, city or town, stote) DATE SIGNED, 

ACTUAL 


4 aye 
MO. Sia + ea: rhdce, Meh bad DY, ? 
PHYSICIAN'S 4 fst Ypte |} 


NAME (Type) Oe CRC OE ee es in oo. eee ao 4 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
esr al ms fb 
B a Q fe) 956! Old n ame ry a h eek Md. a 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2do, REC'D BY REGISTRAR ire RAR'S. Vac [] 
Bie Le Compte Funeral Service Cambridge Md DATE nL SG 4 } Bara VL 
ja OVE CO OMT ACES Ne __|OAE f/f fd G__gt 


NERA 
3 sh 
the registrar priar; 


may be ret 


TO 


fod 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth? Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 C200 


= 


NORE CERTIFICATE OF DEATH ‘eda 
Be . Dist. No. 
% = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3. 

32 Dorchester mamano || MF Fland * come bot 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo oe ond iz Aa town} vee. é 
2 £3 |Cambri Sdays Oxferd Ye. 

4 d. NAME OF ae (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

" 4 OR tNSTITUTION tol ON A FARM? V4 
on Cambridge Hospi ves TNO Ba] 
£6 3. NAME O} First Middle tot 4, DATE Month Day Yeor 7 
DH DECEASED OF / 
2 (Type or print) ~=Garah Jane Waters DEATH 10 29 19 5 2 
S. SEX 6. COLOR OR RACE |7. MARRIED([] NEVER MARRIED [] | 8- DATE OF BIRTH 9 AGE TF ar R[IF UNDER 24 HRS. 
do 
Female Col WIDOWED [> BIVORCED [J 8/1 /1858 ey Brhdoy) T Months] Days | Havre | Min. 

e "Oo: USUAL OCCUPATION (Give kind af work Fees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

: luring most af working life, even if retir 

3 Housewor Demestic Maryland U.S. 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 x % f F ae 

\|Williams Adams Louisa Goldsbrough 
I ) Fis, WAS DECEASED EVER IN U. 5, ARMED FORCES? 


{IF yen, give wor or dates of service) 


iz 478 % vunkoown) 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 
--+- Robert Banks Oxford,Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), &. ond (c)-] b : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then pleose remave carbon papers. 


jal, crematian. ar removal, and in ony event within 72 


Conditions, if any, which = 
gove rise to immediate 

co¥te (0), stating the under. ( OVE TO 
lying couse last. {ec} 


CTOR: After this certificote hos been signed by the attending physician and campletel 


ic 
3 
a 
Seo Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(o]/19. WAS AUTOPSY 
8 é 1. SIGNIFICA to) AUTOR’ 
a5 ale ERFORME 
a33 all) ES O neg 
Pos & ]20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port {or Part II of item 18.) 
caste & | OR CONTRIBUTING LC) CAUSE OF DEATH 
ees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BES & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (Caunty) (Stote) 
628 3 Hour a. m. % While Not while factory, street, office bldg., etc.) 
ts = = p.m. fat wark [7] ot work ' 
fe to 5 ¢ 
H = 21. | certify Lie l attended the deceased from. _// A219, SE. L., 19-J_Mthat | last saw the deceased 
2 
2 a alive on____{_- a—--—--—~ 12-4. 44,_, and that death et at_Lo_ _M, fram the causes and an the date stated abave. 
Eat . a ADDRESS (Street, city or town, state} DATE SIGNED 
20 ok ACTUAL 
rg a8 SIGNATURI 
ma = | 
ee PHYSICIAN'S x 
Seis NAME (Type imal Ba $$ @ CE 
5 = esate 
“ $ : 720. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City. town, or county) (Stote) 
o4 DS aot a iy) 11/1/56 0 £ ac ti 2 
Rig ee i xfor emeter Oxford Maryland 
2 ois 53 DIRECTOR'S yy ad) 2da. REC'D BY REGISTRAR. | 24b. REGISTRAR'S SIGNATURE ; 
vsaista) ff YY > an wor! O 0 j y, 
ism 9/58 Lf 397 AD Ln ALLY SP. rf ee Jy prre! 9 : Ltros thece 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH C271 


= Reg, Dist. No. 


J, PLACE OF DEATH UZOS 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
nf b. 
Dorehester marnano || ° SE MaryLand COUNT’ Dorehester 


b. CITY OR TOWN (if ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
‘ond give nectes! town] 
years Cambridge ,R.D. 1 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? / 


Bure vp so. 


Lost 4, DATE Month Ocy Yeor 


DECEASED OF 
Cpe sc Reh Elizabeth Malus Weber DEATH Oetober os 1956 9 
‘ea 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE Ii yeor IF UNDER 24 HRS, 
peteciney ee Days | Hours | Min, 
Female White widowed [x__ivorctO] | Sept. 7,187. &2 yn. 


Va, USUAL OCCUPATION kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working | if retired} 


Homemaker Baltimore, Md. U.8. 


~ Philip C.Malius Sr. Kunigunda Foeller 


13, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown} (UH yes, give war or dates of sevice) 
no none Frederick C.Malkus,Jr.,Combridge, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] irelegyat werent 


ONS! 
PART | DEAT MDA cause) General carcinomatosis 6" No. 


Conditions, if ony, which deno cercinoma breast 10 yrs. 

gove rise to immediote couse 

{0}, stoting the underlying 

couselost. OF To {o— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19, tacos 


md 


. Page 4 should be 
uriol, cremation, 


is necessary, please exe- 


ur Fil 
tror pr 


If any del 


ue 


Page 5 may be retoined f 


ive Pages 1, 2, and 3 to the funeral 
File pages } and 2 with th 


ith farm PM: 


i) 
R: Page 3 should be used os a buriol-tronsit permit 


ite shauld be executed within 24 hours after death 


1 
Pathological fracture middle third 1.femur Yeo eNO EK 
200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CI or CONTRIBUTING . s 
CAUSE OF OEATH. “a Slipped and fell in her home. 


20c. TIME OF INJURY = Month, Doy, Yeor | 20d. INJURY OCCURRED: [20e. PLACE OF INJURY (Home, deer 120. (City or town) (County) {Stote} 


a i factory, street, office bl etc, 4 f 
erem 1/127 a» SGWH oewore Bl ‘Hone el! “Cambridge R.D. Dor. Md« 


21.1 aa 7 | took chorge of the remoins described above, held on Autopsy [[}, Inspection [XJ], Inquiry [[], ond find thot 
deoth resulted from: Noturol causes}{_], Accident [], Suicide [F], Homicide [[], Undetermined couse []. 


MEDICAL CERTIFICATION. 


DATE SIGNED 


oo 
E 
2 
aa 
3 
€ 
s 
a 
4 
.) 
£ 
e 
a4 
S 
z 
e 
= 
> 
<3 
Ea 
s 
o 
3 


a 


no the Chief Medical Examiner's Office olan: 


EDICAL EXAFAINER: This certifi 


MO. CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 10/23/56 


EXAMINER’ uv 
NAME has John Mace Jr. DEPUTY MEDICAL EXAMINER JZ} 
To. Bach Beam Zab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 


fal” |0et.24,1956 Oak Lawn Cemetery | Baltimore, Ma. 

i see 23. ae E ‘ADDRESS fnie72g ms. ISTRAR'S SIGNATURE 

Pt aes oth NN. AUNUAM Cambridge Ma. SMSO beAtry Diece) Pith 
‘Sl > La eS 


ACTUAL 
SIGNATUI Fk Pr a a 


INERAL DI 


arded 
or removal. 


TO DEPUTY 
apie the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> cMEDICAL EXAMINER'S CERTIFICATE OF DEATH 10272 


J 


gS § Reg. Dist. No. 
£3 Fy 1, PLAGE OF DEATH 3 F; 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
J a. ¥ J 

ca é ’ ‘ Dorcheste A AAR Oost ATER ao aoa Sale ae hentie 
ze 2 b. CITY OR TOWN (if evnide corporote mit, weite RURAL ¢, LENGTH OF STAY IN Ib {| c. CITY OR TOWN {If autide corporote limits, write RURAL ond give nearest town) 
53 5 R ‘and give necres! town) : 
ae /X|_ Enroute to Ho O Wingate Md 3 

5 i ADDRESS . 1S RESIDENCE / 
eS “ d. STREET © 1S RESIDENCE: / 
eee J e Md ves) no GJ 
o =: 
Pe 3. NAME OF i i 4. DATE 
Ses Bator j First Middle DA Month Day Year 
ae (HES pein) Curtiss Carroll Wille 


5. SEX 6. COLOR OR RACE |7. MARRIED fF) NEVER MARRIED [-]| 8. DATE OF BIRTH 
Male White widowed} olvorceof} | April 15, 1898 
100, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
one don mmerse 9 


2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


in 24 haurs after death 
Item 18. Give Pages 1, 2, and 3 to the funeral 


Re 
ge 
oa 
23 a rman fi 
> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Es 
“8 Benjamin Wille, Rosa Washburn 
% 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
oe (Yea, 90, of unknown} IIf yes, give wor of dates of servien) 
me 9} No Not Known Mrs. Clara Dean Wingate Md. — 
Fa ie 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (<).] INTERVAL BETWEEN 
Boe PART I. DEATH WAS CAUSED 8Y: i pes “ae OR 
Seah. Sat PDEATMEOUTE cause (ep Coronary Occlusion nin, 
eS om : 
€ ee Go DUE TO 
eee e Conditions, if any, which eo 
2S oo gave rise ta immediate couse 
Bess {0), stoting the underlying( OVETO 
8 a33 cause last. aa a ( 
ri o re 
oe” $ ” re PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTOPSY 
Biok 2 Q a a es PERFORMED? 
fe) LIS 
BES 3 5 yes N 
BESe E | 209, EXTERNAL CAUSE WAS 1 _ |b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Port Ii of item 18) 
23 & or 
oe e G | CAUSE OF DEATH. 
Ex 
is 3 3 5 20c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) {County) (State) 
= Bs 8 Hour 9. m. j White 2 Nets factory, street, office bldg, ete) | 
8 
£235 = p.m. cd at work at we 
Eovs 5 ; ; ef 
Zese 21. Ucertify that | took charge of the remains described above, held an Autops: , Inspectian fi},  Inquir , and find that 
< Y o : psy P quiry 
wy 2 death resulted from: Natural causes” Accident [_], Suicide [[], Homicide [], Undetermirfed cause [_]. 
| 
Py 
Vso 
a i 
agen ACTUAL wap, CHIEF MEDICAL EXAMINER [] Dare, 
BR: c: 1/986 
ba ASSISTANT MEDICAL EXAMINER o 
ag? #3 EXAMINER'S I e 
> 2 gs e NAME {Type} John Mace Jr, DEPUTY MEDICAL ake 
Seat 20. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stete) 
a 
= 


REMOVAL (Specify) 
R : amb 


Duy Lat No 950__|Dorcheste em. Park idge Ma Q 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS edi [ete ae EGISTRAR'S SIGNATURE /Z 
VS. AISME(S) Z ih 
5M 9/55 Le Compte Funeral Service Cambridge Md. vate /// 7 L: Lit VALLE, Wee. 
t 


